U.S. Department of Lab - Form approved
Office of Lpaabt;-nr-i/rl]ar?ag:moernl FORM LM 30 Office c:fd hgar;agetzmenl
ant Budge

viashingion B 20210 LABOR ORGANIZATION OFFICER AND e,
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminat prosecution, fines, or civil penalties as pravided by 29 U.S.C 439 or 440.

I READ THE iINSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - S‘%f'n 2. Fiscal Year Covered From:

{ /1 / 2005 Thowh: 12 / 31 / 2008
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name T oGER A MASoN Name S MWIA Locacth oY

Labar Organization File Mumber 0 1~ 8771

P.0. Box, Bldg., Room No., if any 200 P.O. Box, Building and Room Number, ifany '3 o ¢
Street 2610 CRow CANYom RD sreet 2610 Chow Canyon RO,
Cy  Shn RAMON Cy Sam Roamaonm _
state CAGLFoRA" A 2PCade+4 IYS B state (AL, Forums T O\ | ZPCode+s QY5BI

5. Position in labor organization.

Vsce?ﬂ.eﬁnbe_m‘\ LocAs Unios-H 10Y E -BoAR>

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income ar other economic benefit of
monetary value frem an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name. if any). 7.a. Nature of Interest, Transaction, of income.

Name %

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code - 4
Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that all of the information
submitied in this report (including the information contained in any accompanying decuments), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, carrect, and complete. (See the section on penalties in the instructions.)

Signed (25"%4,. WMM on [-1§-2006 25 -229-{04 L

Date Telephone Number
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Name of Person Filing ?OGM—- A N ASo N

File Number U-

B. Held an interest in or derived income o econoinic benafit with monstary value from @ business (1) s
substantial part of which cansists of buying from, selling or 12asing to, or otherwise dealing with the business
of an employer whose employses your labor organization raprasants or is aclively sasking to rspresent, or
(2) any part of which consists of buying from or s&lling or Izasing directly or indirectly to, or othervise
deaiing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade narng, if any).

N SMwW Locad 1
e SR RBahesn 1w ovsnay

Trade Name, if any:

F.O. Box, Bldg., Room No., if any
1TToo MARI~NA Bivd,
cy BDAm LEANDRO
sate CALIFoRMT A

Street

2P Code +4 FY §777

9. Business deals with;

2~ a. Labor Grganization
b. Trust

A% c. Employer

10. ¥ 9.b. or 9.c. is checked give trust or empioyer's name.
Name ALY EMP\ oyEns Su.ma%m-r‘tu Smwin
Locas ‘o

Trade Name, if any;

P.0. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

TResX ATLEYES Com+ 1@ Fiow & Fram
ALL SIen ATTRAN Emplovens A~D
TRAUN S Yw'ipw hffﬂGN"\'tiE S

11.b. Approximate dollar value of such dealing.

12.2. Nature of interest held or income received.

2=%-0S4<F¢ Cm'\\ﬁcﬂk'oﬂ/‘(EST\'NG- 33L.3G
3-05 ReGionatlondest Hoter 2\3-8‘?
3-05 ReGionar lontest Banquet 1SS0, 00
12.b. AmDunt. _ -, :'T O O ‘-,)2'2.,

C. Received from any employer (other than an employer covered under parts A and B above)
of from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations ConsuHant
(including trade name, if any).

Name
Trade Name, if any:

£.0. Box, Bldg., Room Na., if any

14.a. Nature of payment.

Street
City
State ZiP Code + 4
14.b. Amount of payment.
13.b. is the Business an Employer or Consultant ?
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